UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: )

Estimated average burden
FORM D hours perresponse. ... ... 16.00
NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYSM
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEVED
l]I'NIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ chccf'iﬁluﬁ\i%lan amendment and name has changed, and indicate change.) - _

i |||

A. BASIC IDENTIFICATION DATA 0704128

1. Enter the information requested about the issuer

Name of Issuer  { [ ] check if this is an amendment and name has changed. and indicate change.}

Living Independently Group, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
767 Third Avenue, 14th Floor, New York, New York 10017 212-759-3588
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

The Company provides a 24 hour-a-day, seven-day-a-week early detection and early warning system tht lets caregivers and family members
know that a loved one is safe. The system utilizes small strategicall-placed wireless sensors to meniter seniors in their home,

Type of Business Organization

[#7] corporation - [ limited partnership, already formed [ other (please specify): P
[7] business trust [] Vlimited partnership. 1o be formed ROCEQQ
SE
Month Year _—l"VL-D
Actual or Estimated Date of Incorporation or Organization: [([8] [QI2] [AActeal [7] Estimated JAN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 2 lf 200?
CN for Canada: FN for other foreign jurisdiction) DIEl Tt

GENERAL INSTRUCTIONS 7 F’N?Aﬁgg'f_

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. 1f a state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o fite notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, ailure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Pearsons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. l of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
&  Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
&  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [A Beneficial Owner  {7] Exccutive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

John R, Lakian

Business or Residence Address  (Number and Street. City. State, Zip Code)
C/0O 767 Third Avenue, 14th Floor, New York, NY 10017

Check Box(es) that Apply:  [] Promoter (/] Beneficial Owner  [[] Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

George Haywood

Business or Residence Address  (Number and Street, City, $tate, Zip Code)
C/O 767 Third Avenue, 14th Floor, New York, NY 10017

Check Box{es) that Apply:  [] Promoter 7] Beneficial Owner  [7] Executive Officer  [#] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
George Boyajian

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O 767 Third Avenue, New york, NY 10017

Check Box(es) that Apply: [] Promoter [A] Beneficial Owner [T] Executive Officer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Adam Ross

Business or Residence Address  (Number and Strect, City, State, Zip Code)
CfQ 767 Third Avenue, 14th Fioor, New York, NY 10017

Check Box(es) that Appiy: [ Promoter 7] Beneficial Owner  [] Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
James Caccavo

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O 767 Third Avenue, 14th Floor, New York, NY 10017

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
John Kramer

Business ot Residence Address (Number and Street. City, State, Zip Code)
C/0 767 Third Avenue, 14th Floor, Ne York, NY 10017

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exccutive Officer [f] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Anthony Giascock

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O 767 Third Avenue, 14th Floor, New York, NY 10017

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Entr the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past {ive years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or mere of a class of equity securities of the issuer.
e Cach exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of parnership issuers.

Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner  [] Exccutive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Steelpoint Capital Fund LP

Business or Residence Address  (Number and Street. City, State, Zip Codc)
C/0 767 Third Avenue, 14th Ficor, New York, NY 10017

Check Box(es) that Apply: ] Promoter  [£] Reneficial Owner  [] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

The Astr Group, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O 767 Third Avenue, New York, NY 10017

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Exccutive Officer  [f] Director [ General andfor
Managing Partner

Full Name (Last name first. if individual)
Kent Phippen

Business or Residence Address  (Number and Streel, City, State, Zip Code)
C/0 767 Third Avenue, 14th Floor, New York, NY 10017

Check Box{es) that Apply: (J Promoter D Beneficial Owner [:| Exccutive Officer  [/] Dircctor [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Howard Clark, Jr.

Business or Residence Address (Number and Stregt, City, State, Zip Code)
767 Third Avenue, 14th Floor, New York, NY 10017

Check Box{es) that Apply: |:| Promoter ] Heneficial Owner [] Executive Officer [/] Director [ Generat and/or
Managing PPartner

Full Name (Last name first. if individual)
Spencer Foreman, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O 767 Third Avenue, 14th Floor, New York, NY 10017

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [/l Executive Officer [T] Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)
Walter Bembenista

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O 767 Third Avenue, New York, NY 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer [ ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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355

S INFORMATION ABOUT GFFBRING

1. Has the issuer sold, or does the tssuer intend 1o sell, to non-accredited investars in this offering? ....cococevveiiin,
Answer alsu in Appendix, Columa 2, if filing under ULOL.

2. What is the minimum investment that will be accepted from any Individual? ..o eesr e ensesnns

3. Does the offering permit joint ownership of @ SINgle UNIUY oo e eeaoe

4. Enter the infurmation requested for each person who has beer or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

] L3}
$ 50,000.00
Yes No
x £l

Full Name (Last name first, if individual)
The Fort Hill Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
767 Third Avenue, 14th Floor, New York, NY 10017

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All $tates™ or check individual States) N/A. = Both..investors..are. non=U.S. residents [J All States

[T [DE] [D]] GAJ

M7} [NE]  [NV] N

= -~
AR
| [Z

ElEE

[’} [5C] (501

gl 0D

L ME] ™MD Ma] MN]  [MS] [MO]
Y] [ OK] [OR [PA)

ftva] [Wwa [Wv] [WO Y] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIvIAUAl SEAES) coov vttt eeeee et e es et eeee e eeee s eesees st emens [] Al States
[AT]) [aK] [AZ ca) [CT] DE e GAl [Hi] [D]
(KY! [Ca] [ME] MD [MA] MN]  [MS] MOl
(MT] NE [NV]
[R1] 5C SD] o [rx] ut)] [ [¥al WA Wy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ 0r check INdividual STALESY ..ooovoe oo ettt eeee e eeea e s s es et essetes s es et eress e st ssee s [J Al States
[AL] [AK] [AZ] [GA] [H] [IB]
(1] O] 1A [X5] ME [MN] [MS] [MQ]
NE NH [NT] INM INY INC IND] iOK [ORI |PA]

RI | (5C1 [SD [TN] [TX] ur VT VA WA

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEFDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
IIEEIL <o ettt sttt kb e e a4k ek reme et e arn A3 $
EQUILY .eceereectcentrcness s cs s e ease e e maas e e e s r e R R £ A nR e rea sk Rt e £ b et e aeanns $_1,560,000.00 ¢ 1,560,000.00
{7] Common [] Preferred
Convertible Securities (ineluding WaITANS) .........o.oooeeees e eeemsa s s s sens b $
PartierShip TNEEEESES .o.ooiiie et bbbt et se st s e s sane et bbb epnts e $ $
Other (Specify d ettt eaeneae ettt raane e s e ananna s eanens h $
TOMAE ... ettt b bRt e s e e 5 1,560,000.00 s_1,560,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number ol aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “7ero.”

Aggregate
Wumber Dallar Amount
Investors of Purchases
ACCTEAITEd INVESTOTS .ottt ettt s es et enem e mnens e e seneen 2 s_1,560,000.00
NON-GCETedIlEd INVESLOTS 1oiviiiietiie et seeseaet et e e vesss s ebesesss s sesessmssnnssssenesesrmemssssesmeneserensrorereroenne O s 0.00
Total (for filings under Rule 504 only) oo e $
Answer also in Appendix, Columna 4, if filing under GLOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUTE S0 o i ot i it e e e e ——— s bt emn st eaeas 8
RO Ul OM A L et e e e et e bbb $
RUIE S04 L e s ———— $
Total . e e s 0.00
a. Furnish a statement ol all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
notl known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENIUS FEES .ot et eeeems e e e s snmeaness s am s et eae s s ssamemnsasaneseses sereneaes O s 0.00
Printing and ENgraving CoSIS ... e issessssss st s eesssets s s e s semsases sessemsansessssssmssmmsssssssssssssnsaes O s 0.00
Le@EAI FRES ... icteeere e seamea e eae s esre st b et esesesesaas s assess et ssssrenme st esss st be s aear et e s e R mesR e e es matvRebe st sarre st ererons §_3,000.00
ACCOUMUINGE FEES oot et e e s ren s s s e e e b s b et et eas s e ba s sanann seesebenenssteans O s 0.00
Sales Commissions (specify finders’ fees SEPArale]Y) ..ottt s seeemeee st ssenmres O s 0.00
Other Expenscs (identify) FINders Fees e = s 93,600.00
TOMAL ..o eeeee oot ekt e 2 s_96.600.00

40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C —- Question 4.a. This difference is the “adjusted gross
PIOCEEAS L0 1R IRSUET. ™ L e e e et remae e e emrem e b et s emnns et e e ceae e en e e

$ 1,463,400.00

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors. & Payments to
Affiliates Others
SAIATIES G FEES .ovievvvrivvererirrssseessimsessrss et is s sseess s eetssasesesse e esassa s as et ssremesss aesaasassseanseeassne assnes eennsrees [1s_0.00 []$_0.00
|
| PUrChase 0f T8a1 ESLALE ..ot ass e sas e SRR (1$_9.00 []s_6.00
} Purchase. rental or leasing and instatlation of machinery 0.00
\ AN CQUIPIIENL ... e e b e b b s s 0.00 s _—
Construction or leasing of plant buildings and facilities ..o [ B 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0
ISSUET PUFSUANT £0 @ METELTY wuvuitisiiriisas e ssmsss s ssss s ssss s st s e s s b s s vt s 0.00 Os 0.0
Repayment OF iAEDIEUMESS ..o..o oottt et e et eene e st st s b e se s s et et sassbesnsabssesasanrnsessenas s 0.00 s 0.00
WOTKING CAPMALL. ..ot e eeb e rrbees bbb s ¥k 1/436,400.00
Other (specify): ]s_0-00 []s_0.00
s 0.00 Os 0.00
COIUMN TOLAIS 1o eeerereiee e et et e ee e s a4 44 s bbb bR b 00 Os 0.00 § 1.436,400.00
Total Payments Listed (column 101al8 8dAed) ...cooooiouiioeeeeeceercrte e cesaseese s eessmres s srerasssse s reeeaan %43 1.436.400.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undenaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Z__| January 11, 2007
££424§3gkﬁiz/42550@412244<¢25;- v
Title of SignMrint or Type)
Secretary and Chief Financial Officer

Living Independently Group, Inc.

Name of Signer (Print or Type)
Walter Bembenista

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S5.C. 1001.)
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